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SMOSXELOCOZ / Mational Assessmont Centre Services [408833]
ENTRY DATE & TIME: 2106/2021 11:40 (SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERBIGN: 1 (210672021 11:40 (5GTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comagtly the details of the aceigent 1o speed up 1he Claims process.

7. This Farm must be completed by the Polcyholder andlor ihe Authorised Qriver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or dhoiding of material facts may gllow insurance compansas 10 repudiale

palicy lability.

4. The issue and acceptance of this Form by insurance cOMpanes is nolan aamission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred 1o 1he Police for Inyestigation,

B. This report will be forwarded by the insurers of the GIA Records Managament Centre astablished by the General Insurance Association of Singapare (GIA) for archiving
arsd that copies of this report will, for a fee, be made avallable upon application by ineresied parties,

7. By the kedgement of this repon 1o he inSurers, you nereby consend 1o the archiving of 1his report at 1he centre and 10 Copies

of the repart being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2021 11:40 (3GT)

18/06/2021 17:30 (SGT)

1464 Lor 2 Toa Payoh, Singapore 310146
DECK 1B

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLATTI10E
INSUREDPOLICYHOLDER

Is company? No

Name Of Registered Owner TAN BOON TECK

NRIC No SHHH361C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ANATOR7T@YAHOO.COM
(Phone) +65-97955973
+65-97955973

Manufacturer Subaru
Madel Forester
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN09216L0002

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
CMPCSNWOO006412104

TAN BOON TECK
SHHNXIBIC

Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210619/7006

ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

]
@ Accident report SN09216L0002

ano3noeTy

Indoor

13/04/2000

21 YEARS AND 2 MONTHS
Male

(Phone) +65-97955973
+55-97055973
ANATOR77@YAHOO.COM
BLK 147 LOR 2 TOA PAYOH
#25-244

310147

Yes

Mo

Side Swipe
Clear
Drry

Mo

Yes
Mo
Yes

Mo

MEGAN TAN
Female

DECLAMN TAN
Male

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
MNo

Yes
Mo
Mo

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Number SLPOS43P
Vehicle Manufacturer -

Wehicle Model -

YVahicle Varant

Yehicle Colow -

Vehicle Category Private car
Mame of Drver HUAMG WOOI TEIK
Contact Number ]

Address s

Address complement 5
Fostcode "
Insurance Company Name

Nature Of Damagea

Details of property damaged in accident -

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS
INJURED 1

Name of injured person TAN BOON TECK
Address -

Address Complement -

Fost Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLA1TI0E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09216L0002 Page 3 of 20
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IMEORTANT N

1 Pieace report egrreetly the datails of the acridsnt to spEed up the caims Srocess

Thié Fasen must oe completed by the Policyholder and/or the Autharizas Driver
riarmetion Hovided must ne as bg. any wiftul rmsrecresentation or w ahalding af matens|
facts may allow nsurgnce companies 1o requdiate poldicy lighifity,

The rssue and acceptance of this Form by insurance comparies s rot an admissies < pokicy lizRility o0 the part of the nsurance
cormipan ey,

5 Any false reparting may 5e referred to Lhe Prdice for inyestigation

6. The report will e forwsrded by the insurers of the GIA Records Management Centre astabishes iy the Genera| lnsurance
Assoclation of Singapore (Gla) for archiving and that cooies af This report will for 3 fee be made 3vs iabke upan apphration by
Interestad partles.

3

A

v

¥ By the kxdgment of this report 1o the insurers, you hereby congent to the archiving of this report gt the censre and 1o topies of
the report being made available aforesaid.

4. Consent under the Pevsonal Data Frotection Lct (PORR)
understand, acknowledge, agree ans consent that:

i3] My nsurer, my werkshop snd the General Insurance Asssciation of Singapora (“GIAY) may/zre permitted ta eolbect, use,
discivse and/or process my persanal datafsersonal infaemation SET UL in this [form) and any ot~er persenal (nfarmation
provided by me ar possessed By my insurer {eallectively the “Personal Information” ] and disclose ard transfer sush
Fersanal Informatian 1o al insurers) wha have insured vehiclels) invelvad in this accident [eflinzureris] whe have insured
wehitle(s] invalved In this accident shall ba caliectively referres to as the “Insurers”™), the Ingurar:’ |aveyers/law firmae, the
Maonztary Authority of Singapors and any relavant government ageacy/authority lsuch as the pelice], for the purposels:
o§

11 presessing, handling andfor dealing with my claims inciuding the settlement of the elaims and Ny NecEssary
irvestigations relating ta the claims;

{li} irvestigating the accident and/or my clalms;
tiiih carrying out and/er dealing with my instructiens or responding te any enquiries by me;

(1] administering my claims fincly ding the mailing of comraspondencs, Btaterments, invaices, reposts oF notices te me,
whith could involve disclosore of camaln personal deta sbout me 1o bring abaut deifvary of the same as wedl as on the
external cover of gnvelopes/mall packages): and/for

{vh complying with sppolicatle law ki administering processing, handling sndyor dealing with my claims, {collectively the
“Purpeses”)

{B) &l insurer{s] whe have insured vehictels) Invelved in this accident and the |nsusers lawyers/law firme, may/are permittad
teeollzct, use, disclose sndfor pracess my Fersanal Infermation for one or mere of the abave Purposes: snd

fc]  my Personal infarmation may/can be disclosed by any of the Insurars andjor GIA To thelr third party service providers or
agentsfinchuding thair Lowyersdaw firms), which may be sited outside of Singapore, for one or more of the aheve Purposes.

idl v Personal information whl aite be collected and used ta camaite clalms history for the purpere of fravd detecsion,
investlgation and management in present and 21 fukure caime.

te]  thenfermatien to collected under {d) above may be shaged / discicsen:

ti) toall insurers and/or any other third parties that assist in evalualing. investigating, centralling or managing fraud,
ragulztors, 3w enforcerant and government agencles as reasonably required for the purposes stated, ar

(I} for compiying with requirerents ender any regulations, laws ar court orders,

?"':'? %E:___ /l:f':‘L'._ e f i/

/ — - i = M
Palicyhalder's Sigrature Driver's Signature Reparting Contrs Personnel’s Signature
Cate & Time: |1 driver is nat the policyhalcer) Hame:

Date & Tims: NAIC/FIN Ha.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReF To Pouce repot7 ; 1|av>10619/ Fott -

DECLARATION
twe declare the foregoing particulass ara rue in every rospect,

= T

>/} ,{:1. L ,ffb' [ f-i-r

Palicyhalder' s Signature driver's Signature
Ot & Time: {if driver is not the policyhokder]
Cate & Time

R!wnqﬁfﬁ;ne Personnel’s SEnature
Fignna;
HAIC/FIN Na:



SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20210619/7006

1of3

Report No. T/20210619/7006

Date/Time Report Made:
19/06/2021 10:55

| Vide Report No.-

| Station Diary No.-

e

Informant's Particulars

Name of Informant:
TAN BOON TECK

| Address:

147 LORONG 2 TOA PAYOH #25-344 SINGAPORE 310147

ID Type / ID No.: Contact No.:

NRIC NO / S7709361C Home/Office: Mobile: 97955973
Nationality: Email:

SINGAPORE CITIZEN anator77@yahoo.com

Sex: J Age: Date of Birth: | Type of Informant:

Male 44 30/03/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3

Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accient: Others Drive: Accident: CARPARK

: No 18/06/2021 17:30
Location:

LORONG 2 TOA PAYOH

Weather: Road Surface: Road Speed Limit;
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLA1710E | Car SUBARU FORESTER | Silver Seriously | 2

2.0XT CVT Damaged

AWD SR
SLPS9543P | Car VOLVO Slightly | 1

Damaged




SINGAPORE
POLICE FORCE LAERMUR AT

Ti20210619/7006

Police Station Of Origin: e
Traffic Police Report No. T/20210619/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLA1710E | CHINA TAIPING INSURANCE DMPCSNWO0O00064 | 22/01/2021 | 21/01/2022

| (SINGAPORE) PTE. LTD. 12104 =]

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAN BOON TECK ID No. S7709361C

Related Vehicle | SLA1710E (Car) Contact No.| 97955973
Hospital/Clinic | E MEDICAL CLINIC & SURGERY Class of Class: 3

Driving Date of Expiry: NIL
Licence &
‘ Expiry

Date 19/06/2021 Date 19/06/2021

No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| WAS TRAVELLING ALONG DECK 1B OF TOA PAYOH LOR 2, BLK 146A MSCP. AS | WAS
TRAVELLING STRIAGHT AND WANTED TO TURN RIGHT UP TO THE UPPER DECK, SUDDENLY
ONE M/CAR SLP9543P CAME FROM MY LEFT WITHOUT STOPPING AT THE STOP LINE FROM
THE SIDE ROAD AND THUS COLLIEDED ONTO THE LEFT SIDE OF MY VEHICLE AND CAUSED
DAMAGE. AFTER THE COLLISION THE SAID M/CAR SLP9543P REVSERED BACK BEHIND THE
STOP LINE. WE THEN EXCHANGE PARTICULARS. AS THE RESULT OF THE ACCIDENT, |
SUSTAINED PAIN ON MY NECK, CONSULTED DOCTOR AT E MEDICAL CLINIC & SURGERY AND
WAS GIVEN 3 DAYS OF MC,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

T/20210619/7006

3of3
Report No. T/20210618/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

|

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/06/2021 10:55

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168



VEHICLENO: SLA | 3o & MAKE & MODEL : SeAnty Toseazse mmo)mmu

I——— DATE QF ACCIDENT | fa I 96 | a3 L oo
TIME OF ACCIDENT | £-30 v | PM ]
LOCATION OF ACCIDENT | BiK IH6A Toa PAYOH Llom 3 MmarpP Deck (A 7
EXACT FURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT /[FRIVATE USH| PRIVATE HIRE =
, -
NAME OF OWNER | TA% BRoo Tsek  Email Anator 39 € yanoo-: Com
iEFEAg 0 0 0 '  Mobile. 2395 9% 3 Office. Home:
NRIC I RIFoGR6(C N -
CLAIMTYFE oD | [THIRD PARTY ]| REPORTING ONLY
FLEET POLICY “m?L_:—_
INSURANCE CO, - | _CHiua _TePimg
[TYPE OF COVERAGE i[i::r;!n't;t:1"-‘:hi::fu:il&-':_‘)'.f Third Party | Third Farty Fire & Thefl
POLICY NO | PmPcirroooo ekra o
NAME OF DRIVER h«s ABOVE] | IFNO,
INRIC !
[DATE OF BIRTH 3o/ =3 | 19337
ANY PASSENGER YES fm; oY
NAME OF PASSENGER 1) MméGan Zam CF) 3) Déctas 740 (m 3
GENDER OF PASSENGER MALE | FEMALE

OCCUPATION Outdoor [ |[Indoor!
DATE OF DRIVING PASS L. 37 o | 3eco
GENDER Male [/ Female
CONTACT NO | Mobile. §395 5971 Office. Home. o
EMATL. Anater ¥3 @ Yyaheo - corr -
ADDRESS BHC 147 Loorg 2 7om BYor & 25-244 33047 )
DOES DRIVER OWN OTHER VEHICLES? Eo] | If yes. Reg No. INSURER.
RELATIONSHIP Employee |/ If No,
WEATHER CONDITION Klear) |/ Raiming | Ofher.
[ROAD SURFACE [Dry] | Wet | Other.
ANY INJURIES No [ If yes'. Whao? TAN Bopr TEed -
ICONTACT NO
(FOLICE REFORT No | If yeg . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? LNCI/IF YES, WHO?
VEHICLE B NO. SLP T5SH3 P Any Passenger. o
NAME Hupog ooc01 TEIK
CONTACT NO.
VEHICLE C NO. Any Passenger ,
VEHICLE D NO Any Passenger .
VEHICLE E NOQ. Any Passenger .
VEHICLE F NO. Any Passenger , ]
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAPFTURE? YES /[NG)

WAS THERE ANY AUDIO RECORDED? YES [NO)

SCENE ACCIDENT PHOTOS TAKEN? YES fINO]
Have you been approach by unknown person solicjting (s) / _l
offering accident claims assistance? YES /[NO)

SM AUTOMOTIVE

Email: sm_automotive@hotmail com
Tel: 6747 9241



PEAI PEAT R (Hi) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

Matar Privats Car Mx1F
R SN
CERTIFICATE OF INSURANCE
Wetes Vahices | Thite-Farty Rigks ang cmmurrm:mnl;cmmu 14 ANCIDA
Metor Yetuces [ Thic-Paety Rigks gra Comparibation) Fules, 1980
Foad Tranapon Act 1087 (Malsyaa) Cov, Type:C

Mlalest Mahicinn (Thind-Fary Rake) Fules, 1080 (Maseas)

Ersging Mo, FAZ0ARIS537
CERTIFICATE No DMPCSMWOOODE4 12104 Cha, Mo JF1SIGKESFGIE236S

1 e WMok and Regsiration SLAITI0E
i Mumber of Vahile

4. MNarmip Of Pobcy Holdar TAN BOON TECK |
EFaclive dalm o b Commbnmmmesl of 220012021 Named Drivers Ex Sect. | 351,350.00 | tte'-f
Iresisgnce hor the pupakes of [ Megulalions (000000 i

Adeional Ex Other than Named Drvers
ExSect |- Age =25  S33.000.00
| Dimte of Expury of nsurancs 202022 Ex Secl. | - Age »= 26 55500.00
; " Age as at date of accident | IL[,.\
EX ONWINDSCREEN,  5$100.00

| Cirdnarcs or Eneclmant

& FParsons or Clagses of Pesons ealited 16 dive®
| (@) The Policyholder
| [} Arvy o2her persan who is driving on the Policyholders order o with hes parmission, cn:r .

| Provided that the parsen driving is permitied in accordanos with the lcensing o clher laws or
requiations o drive the Mator Vehicle or has been 5o permitied and is not disquatified by order of
& Caurt of Law of by reason of any enaciment or ragulate in that behall fram drwving the Mator

| Wethicla

| B Limkiiakssns as io ups:?

| Lse for accial, gomestic and cleaswe pupcses snd for fhe Pulicyhcider's blsineds.
| The policy does nal cover uss for hirg o reward tilicn driving tasl racing pace-making, refiability
Irial, epeed-testing, the carriage af goods other than samples in connection with any trade or business
or use for any purpose in connection with the Malor Trade.

| Excess whichaver is applicable for lasses aceurring autside Singapore (Constructve Total LossThelt)
will b doubied
Oine trme Walwer of Excess Tor the first SE500 will apply to tha Insured and Named Drvers in the svent
of Qi Darmege Claim at ow Authorised Workshogs for each Palicy Year.

HIRE PURCHASE CO. | MAYBANK AS HP OVWNER

| * Limitafions rendaned inoperative by Sechon § of the Molor Vahicles (Third-Party Ruks ang Compensation) Act {Chapter 189)
and Section 35 of the Road Transport Act 1987 (Malaysial, ane nol hy be includad under these haadings J

I/We hemhy C&r‘tify that the palicy o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Venhicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transpaort Act, 1987 (Malays

Far CHINA TAIPING INSURANCE (SINGAPDRE] PTE. LTD.

e 2

Buthonsed Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384F)
2 Anson Read #16-00 Springleaf Tower Singapore (79800 63896111 Be222 1033 ﬂwwsg.:maipingmn



Gi18/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no,
SLP9543p

Date of Accident

18/06/2021 &

Reset

hitps:ifwww gears com sg/insurer-enguiry

e ——

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance
Period of Insurance
Requested By

Requested Date

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): s§2

- Liberty Insurance Pte Ltd
22/06/2019 - 21/06/2021
SUKYICHONG (CHEW MOTOR ...

18/06/2021 18:14

General Insurance Association
Records Management Centre
GST Registration No: M400017735



